






Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3140 N Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001400       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: CUSHMAN PARK, Lot 13, W279.8'

Issued:

LagoonSystem Type:

WHITE, JUSTIN & AMANDA
4633 W F ST    
LINCOLN, NE 68522

2/28/2017

2/28/2018Expires:

4501 W F ST, RURAL, NE

Dear Applicant:

The above document is your permit to construct a new On-site Waste Water System at the location 
listed.  Please contact this office once the sytem is complete in order to schedule a final inspection 
before use.

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/28/2017

SOUTHWICK LIQUID WASTE
105 LOCUST ST
HICKMAN, NE 68372







LINCOLN.LANCASTER EOUNTY HEALTH DEPARTMENT

2200 St. Marys Ave Lincoln, NE 68502-3785 (4O2)

NONTRANSFERABLE P E R M I T

Permit No.

lssued
Expires

Revenue Code

1?,/O$./9t
a6/03/9:.5

1r3?54
Establishment

Permittee

FEES: 1D$0.(ir)

TOTAL

lssued By M. Jane Ford
Health Director

DEIIAYNE I"RIE$EN
ftROOOr.
LINCCILN NH 6A50? \

THIS LICENSE OH PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"



HD- PER}TIT

TO ALTER, EMEND OR

REPAIR INDIVIDUAL SEI,.IAGE

DISPOSAI, EM

Ordinance No. 9I50
Resolutton No. 2832

DATts:

1. Lega1 deocrlpclou of ProPerEY: TnP' n"nge LE secElon 3o
B Lot Addl Elon

S

Dlvlslon of Envlrongencal Healch
2200 Sc.r.MarYs Ave.
il"""i;, Nebraeka 68502 (Phone: 471-7800)

Clty
Coun

TO Dlvtsloo of Envlronuestal Healch
LlncolE-LaocaaEer County Eea1th Dept'

Ihe uuderslgaed hereby appltes for a pernlc ro IJTERffi EXIEN{]' or RE?AIBf]

an e:d.sclng haritdual serage Drapoeal Syateru, 1n conforroiocE ',lEh 
spproprlate ordlnauce

or Reaolutloo, as-auacrtUed ln Uhie appllcaClon-aud dra,lnSs aEtached hereEo'

2. ProPertY Uee: Resldenrlal Coaroerc la1
No. Bedroons Descrtbe

Ocher Uo

Descrlbe

3 type of erleclng Indlvtdual Sevage Dleposal Systen: Seprlc tu"ffi;

4 pEloo proposed alEeratlos, exEensloo or repalr:,

d,

IJork co be done by: Ornerf ; or Concractofl 
15

6. Estluaced cost of ProJecr:

Oche

ConEracEor a Nape

rure of pllcanc olJner or lessca

es8

a. Haterlals
b. Labor
c. Other

TOTAL

Slgna

$

$

)

loA
(Do not wrlEe below thls llne)

rILE NO.

2

by

4

o

La er
REVIEIJINC

I Dace Recrd:.
Fl11ng Fee:

Slte Vlalts:

3

, ?,D,
Dat,e:
DaEe:
Date:

by
v'-

CeDa

h/ l-t C Sr

by
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Cnsite Ullastewater Treatment System /o- 6As-Built Description and Drawing

Type of Onsite Wastewater System: f, Lagoon lskip ro Back pase: 3 Subsurface Septic f Mounel

JE)

A. Wastewater Piping

l.Materiar: ftti 7A

2. Distance between dwelling and septic tank:

D. DrainfieldlAbsorption Field

B Trench B Bed

1. Type: 3 Perforated Pipe B Chamberless B Other

Material brand and inside width of Chamberless:

2. NumberofLaterals:

3. Length of each lataral (,inear): ft._ ftn. n.

O. O**, 

-"0.0
5. Distance to:

!\Iell
Pressure line
Proper\ line--
Depth of Groundwater

8.Yes Il t'to

{LMC} 24-38 and/or County Resolution
and docurnentation submitted are true and accurate.

Diameter: '1 ,r.

i)r n-

E. Sqotic
1. Materiai c k1

2. Capacity: C] C-,

3. Depth to top of tank, belor,rr unfinished graCe: IV in.

4: Dislance to:
Well -l

Cerlifred Professional Signature

C Bistribution 5ox or Drop Eox
Distance and Direction from septic tank: ) l/ ft._

(

Date:

Complete As-Built drawing en the back oithis form

ft.
ft.
fl.

Was the Onsite Wastewater System covered prior to LLCHD inspection?

lf Yes. the Certified Professional must sign belovv foifinal approval:

I swear and affirm that the system complies with Lincoln Municipat Code
R-13-0062 requirements and thet the

3/i ^

Ucaaled di l a

Onsite Wastewatcr gystem l-oeatisn

Address or Legal Oesorption or Parcel ldenu.fication Number {plD)
tr,J,.,,laOwne:: AddressSonx

i0- -9a-ago- )

Pressure
ProperV
Foundaiion
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